Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 . [0y j'_‘(512)463-58m 1-800-325-8506
i 2
CANDIDATE / OFFICEHOLDER oy 1A rorm C/OH
CAMPAIGN FINANCE REPORT 029 COVER SHEET PG 1
NT # :
The C/OH InstrucTion Guibe explains how to complete 1 fé%?g %Ommissbn fiters) 2 Totalpages filed
this form.
3 CANDIDATE/ TITLE FIRST ™I
OFFICEHOLDER — T — . OFFICE USE ONLY
NAME ]l/ E Vg “
Gal Aaviz
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE # CITY; STATE; 2IP CODE
OFFICEHOLDER V73 6_,:“ =
ADDRESS /7/38 7-7 zlpdﬂ/ Date Hand-deli d or Date P rked
. . I ate Hand-delivered or Date Postmarke
[] change of Address .\yﬁ)\"’ Y 7/'0(/\"/0/ {¥. 75«7707 7
5 CAMPAIGN TITLE FIRST Mi
TREASURER ! —_
NAME d OSE Receipt # Amount
'PI“C-KN'AM‘E.'l'.'.‘.LAéT"."""...'.‘-S-Ugle.‘.Datepmassad
gA ,\} C h E 7 Date Imaged
6 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE);  APT/SUITE #; oy STATE; ZIP CODE
TREASURER ~
ADDRESS é’;Z/b 75”7 +O/77
(Residence or business) -
\94»’ Arton 10, Tx 78327
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER /
PHONE (210 ) (,4/7~ éh/é’(/
8 REPORTTYPE .
i 15th after treasure;
D January 15 D 30th day before election D Runoff D appoicr‘l?::ent (;:Ph:'g:r phont v
|:| July 15 |E 8th day before election [] Exceeded $500imit D Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
OY /O /200 oY /5/7/‘200/
10 ELECTION ELEC“ON DATE ELECTION TYPE
Month Year
0 S / I8 5 /2 0 / D Primary D Runoff ﬂeeneral D Specia!
1 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
K/ﬁy (ouwed] Distese b -6
13 NOTICE X ! . i X
OF DIRECT «» Direct campaign _expendilures are campaign expendm_.lres made by oihe_rs without the cgndldate's prior consen} or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE —
BYOTHER Narme
INDIVIDUALS
Address / PO Box; Apt. / Suite #; City; State; Zip Code
[0 additional pages
GO TO PAGE 2
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 NS

CANDIDATE / OFFICEHOLDER REPORT:

o o T "”iw,’
SUPPORT & TOTALS 01 :on . COVER SHEET PG 2
YO < G' ~o,
I G

144 C/OH NAME 15 ACCOUNT ¥ (Ethics Commission fiers)
16 NOTICE « This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures

FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report

POLITICAL this information only if they receive notice of such expenditures. e«

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[] eeNERAL | COMMITTEE ADDRESS

[] specific
COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ a l/[)ﬂ o0
[

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

$ 2345, £

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Signature of Candidate or Ofﬁo?/

AFFIX NOTARY STAMP / SEAL ABOVE

MICHELLE A. GONZALES

: Notary Public, State of Texas
J My Commission Expires Oct. 11,2003

Pete Calayr 21
Sworn to and subscribed before me, by the said CI1c AR L thisthe <= ! _ day
of A Pﬁi [ ,20 0l , to certify which, witness my hand and seal of office.
Muhells AN owmalls  Nuchelle A Gonzabs  nomaey pusuc
Signature of officer administering o#h Printed name of officer administering ocath Title of officer Administering oath

@ Printed on recycled paper Revised 05/11/2000



P.O. Box 12070

Texas Ethics Commission

POLITICAL CONTRIBUTIONS'' L
OTHER THAN PLEDGES OR LOANS

Austm, ~Te§gs 18711 -2070

(512) 463-5800 1-800-325-8506

o SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

UL PR o pe
— 716 1 Total pages this Schedule A1:
The InsTRucTion GuIDE explains how to complete this form. :
2 FILERNAME ) 3 ACCOUNT # (Ethics Commission filers)
LeTE GAlavrz
4 Date 5 Full name of contributor [ out-of-state PAC (1D#: yi 7 Amount of | 8 In-kind contribution
. contribution ($) I description (if applicable)
/s ; /‘/05 //4/ C
6 Contributor address;  City; State; ZipCode a Z/m "° |
G107 NIARE He H |
f »
SanAntorio  Tx 15227 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of | In-kind contribution
contribution ($) l description (if applicable)
Contnbutor address; City; State; Zip Code :
Principat occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of [ In-kind contribution
contribution ($) | description (if applicable)
Contnbutor address; City; State; Zip Code :
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I Inkind contribution
contribution ($) I description (if applicable)
Contnbutor address; City; State; ZipCode :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of l In-kind contribution
contribution ($) | description (if applicable)
Contnbutor address; City; State; Zip Code :
I
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

.-, (512)463-5800  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

o 14 £25 Q i”;;:

J'r ? - o

The INstrRucTION GuiDE explains how to complete this form.

1 Total pa&s Schedule F:

2 FILERNAME s ——
/35‘/4: (olnui

4 Date § Payeename

3 ACCOUNT # (Ethics Commission filers)

6 Payee addre: City; State; ZipCode

938, Pl BEite,

St phfenne, T 19218

7 Amount

®

%}ABS L 60

8 Purpose of payment (See instructions regarding type of information

required.)
\gljnl by

Date Payee name

«= Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office held

Zip Code

Purpose of payment (See instructions regarding type of information

US LPosTAL Service

.. Payeeadd ress' ..... Cilly;' .s;at.e;. R R S S

Amount

%)

# .
(1562

required.)

« Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

City; State; Zip Code

e

Office sought Office held
SAFbmps Postase
Date Payee name Amount
) %7 ce D8 ®)
payes address .................

Y5y, 2y

Purpose of payment (See instructions regarding type of information

required.) .
g-é;zi,,» Lﬁu =t _;J# P>

«= Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

City; State; Zip Code

Purpose of payment (See instructions regarding type of information
required.)

Office sought Office held
S e Sup
Date Payee name 7 Amount
L BEY s (@.m.e/./ ................. 7 7
Payee address;

~ 0, o

/)7/%’/,4//\/2 Lrs oA

Candidate / Officeholder name

«= Complete if direct expenditure to benefit C/OH -

Office sought Office held

Printed on recycled paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission P.O.Bax 12070 Austin, Teoas 787112070 (512)463-5600 1-800-325-8506

CANDIDATE / QFFICEHOLDER Form C/QH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
m: - S “‘ N bomtc ote. |1 ACCOUNT# ~~ werss 2 Total pages flied:
this form.
3 CANDIDATE/ | TWE o FIRST = Mt
OFFICEHOLDER /DE / =
6411,4 ra
4 CANDIDATE/ | ADDRESS /POBOX,  APT/SUITE®; oY, STATE,  ZIP CODE
OFFICEHOLDER
ADDRESS 7138 7rm bse e/d &
 Data Hand-delivered or Daia Posimarkad
O cmsectrswest  SGN Lo Torvse TX 74237
5 7CAMPA!GN TTLE EIRST Mt B
TREASURER
NAME \jO SE Receipt # Amount
" NICKNAME st o sk P omrome
SHVCHEZ S
8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #, orry; STATE! 21 CODE
ADDRESS R 62/5 7 en1tem ‘
Residence or busi
( e f.ch\/ﬂ,\/%mwa) Tx- T6AA7 1
T CAMPAIGN. AREA CORE. . PHONE MUMBER EXTENSION
TREASURER
PHONE QW) 6976964
8 REPORTTYPE [ senuary 15 Wmmmm ] Runon ‘”"‘V"‘"“W"'m"’“"
[ suy1s [] e day before slection [] Exceedec 500 tmit [} Finetceport (attach crom- FR)
9 PERIOD v Manth Ony Year Month Day Year
COVERED 0/ /15 Jose) THROUGH. o4 f02 / 200/
0 ELECTION oot E'-EC"'O"‘J“{ Y;“ "+ ELECTION TYPE
05 /05/200, L s P [ e [ soecm
M. OFFICE _ OFFICE HELD (f any). 12 OFFICE SOUGHT . (if known)
Crty Cpaviei ] District # 6
B ON::)EI?REECT = Direct campaign expenditurss are campaign expenditures made by othars without the candidate’s pricr consent or approval.
CAMPAIGN CMMMnnmqunsdtodhdoumnwomubnmlynmgymmﬁﬁc@mdmmwm

EXPENDITURE
BY OTHER Name
INDRVIOUALS - /U ”

Address / PO Box;  Apt/Sule®  Chy; s)ﬁ; Zip Code

S0 g ¥ g "
GO TO PAGE 2 ”837
OtNo iy y 83

&  Printed on recycied paper UEA’ 3338 AL Revised 05/11/2000




Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800- 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2

14 C/OH NAME - 15 ACCOUNT #(Etrics Commission iars)

18 NOTICE = This box is-for notice of poliical expenditures by politicat committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officehoiders are required to report
POLITICAL thia information only if they receive notice of such expenditures. «

COMMITTEE(S) S— ~
COMMITTEE NAME S &
COMMITTEE TYPE =2 -t
W A’ 5 N
— - OoX
[ oeneraL [ COMMITTEE ADDRESS ] i A= &
1 ~<wn{l
L__] SPECIFIC 2~
COMMITTEE CAMPAIGN TREASURER NAME - S - - -
> 3ZH
—
D additional pages § g
COMMITTEE CAMPAIGN TREASURER ADDRESS ﬁ <D
7 NOREPORTABLE|
ACTWVITY ' [E/(;heekheveﬂmmbb aclivity occurred during this reporing-period. (Sign afdavit beiow and submit pages  and 2 only.)
8B CONTRIBUTION: 1. TOTAL POLITICAL CONTRIBUTIONS OF-$50 OR LESS (OTHER THAN |
TOTALS PLEDGES, LOANS, OR GUARANTEES' OF LOANS), UNLESS ITEMIZED $ @/ -
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 @/
EXPENDl‘fURE ' 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED i
TOTALS $ é{
4. TOTAL POLITICAL EXPENDITURES $ Z(
OUTSTANDING 5.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING. LOANS AS OF THE
LOAN.TOTALS LAST DAY OF THE-REPORTING PERIOD $
B AFFIDAVIT T 7
I swear, or affirm, undes penalty of perjury, that the accompanying report .
is true and correct and includes afl information required to.be reported by
me-under Title 15, Election-Code.
% Lk s
' L #Z
Signature of Candidate oro«@do«
AFFIX NOTARY STAMP / SEAL ABOVE
Swomtoandfubscﬂbedbeforeme.byme ¢ .thlstheA.jEday
o 41"9. ,20_0 / , to-certify which, witness my hand and seai of office.
' 7 / s
( T /Ul o Z/0h4 A2 JPb v
Signature of officer administering oath A [EFing oath: “ ng cath
AN O e e e T
Q Printed on recycied paper D Revised 05/11/2000
- - ADRIANA M. SOTELO

#



